REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COM
State Form 4606 (R15 /5-19) s Summary Sheet
FILE NUMBER -

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Plsase type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X] No

COMMITTEE INFORMATION

1. Full Name of Committeg (as on Stgtement of nizatipn) D Check if this is a new name.
O uA 7f g Lo % 2f Lo Drlplerbeat

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

e (A1) REO-UT/

4. Maili /\ddrass (Address where all campaig%ncz comespondence Is received.) E:I Check if this is a new address. )

2/ I iaya

5. City, State, ZIP Code

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Llzhieta  (Ela) FDL{dé(bﬁ( ) (L g
9. Office Sought (Include district number, If’eny. Not required for exploratory commilttee.) 10. County of Reside
A foril —

D OF REPOR O O ANDIDA O

41, Check one: Check one:
ro-Primary [_] Pre-Election [_] Annual [] Nomination [_] Other [] Pre-Convention
|_{ Final / Disbands Committee (Lines 16, 19, and 20 must be 0") [] outgoing Treasurer (within ten (10) days amend Statement of Organization.) ] Post-Convention
12. Reporting Period (mm/dd/yy): _ 0 n 0 .
From: ‘%‘“[l—w Through: S-‘—/é“’gww Geried ear to Date
13. Cash on hand and Tnvestments at the beginning of this reporting period. W, a0
14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R >
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) ) W, 0O 0. 0O
15b. Unitemized O OO O, OO
15c. Add lines 15a and 15b in both columns. SUBTOTAL 7 00 0 QO
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL 0. 00 0 ©0
DEND =

(Nota: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0. 0.0 Qo0
17b. Unitemized ) 00 2 g0
17c. Add lines 17a and 17b in both columns. SUBTOTAL \r:)\ 93 1,1 OO
18. Cash on hand and investments at close of this reporiing period (Subfract 17¢ from 16 in both columns.) TOTAL O QC O . OAJ
19. Debts OWED BY the committee (Use Schedule D.) a
20. Debts OWED TO the committee (Use Schedule E.) 0 ol
A ATIC FOR OFFICE USE ONLY
ITIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. M AY 18 2020
Signature of Ti;easurer Title . T Date (mm/dd/yy, e
Sl 0N re yu N $~/2-NA0
Signature of Candidate (i applicable) Date (mm/d o PrY)
ol e /7 —24BLERK OF L4 PORTE CiReur courr
WARNING: Any informakion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the Indiana

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-§-4-16, IC 3-94-17, IC 3-34-18)




CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-8-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER .

1. 1S THIS AN AMENDMENT? [] Yes TM/No If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name 3. Type of Commities (Check one)

\ ' N ! [A:Candidate's Principal Committee
pOl \Aﬁf b&(,c LL E/ 7 b 7 "7/\- - [ Exploratory Committee

4, Malling Address (numbsr and sb\sat, city, state, and ZIP co/d#

VL

5. FAX (Optional) 6. E-mall Address (Optional)
AT Qi ana ¢ ) &
10. Telephone (Evening)

7. City {_C State ZIP Code - 8. County Q 9. Telephone (Day)

L2 F"T IN £35S0 La @?V' AQ DLO-17) |
11. Party Affillation = 12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
[ Democratic [J Libertarian [ Republican [J Other LA g j o
ECTION B. COMM:TTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. -

..FullNamnofCommma o not abbreviate.) [] Check if this is a new name. y P
0 o fect LAla B/ lderbeeh

Com nAy
14. Malling Address (numberand street, city, stats, and ZIP code) [ Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)

U2 ndinna Ave ()
17. City State ZIP Code _ 18. County 19. Telephone 20. Committee Organization Date

Lo Rorfe V| g3s5olla forke  |an 301 7/|m3 23 -10

21. Chairperson’s Full Name ;& Designate Candidate as Chairperson. [J Check if this is a new chairperson.

2. Malling Address {nmberg‘ndstraet, city, state, and ZIP code) ] Check if this is.a new address. |23. FAX (Optional) 24, E-mail Address (Optional)
9 1 lhdrana M@@;—/AL#
25. 7£y S ] State I ZIP Code 26. Couafy 27. Telephone (Day) 28. Telephone (Evening)
a Pote | IM “4e350| laorfe. |k 38047/ |
29. Bank or Other Depositories (Lis{t\a}' banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)
Qe _

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, aftach a copy of the contract) [ Yes /%No

U el ® U REA R

32. |, as Chairperson of the foregoing Person Appointed Treasurer P Slgnlturst%?mmmcmirpumn

committee, appoint the following person as E’ Z (9 ) g,f'ﬁ 6)'/df/b[d

Treasurer of the Committee.
33. Treasurers Full Name ¥ Designate candidate as treasurer. [ Check if this is a new treasurer.

Elzbiefz Biloleabaide
[J Check if this is a new address. | 35. FAX (Optional) 36. E-mall Address (Optional)

34. Malling Address {number and streef, cily, state, and ZIP cods)

U T [ndiAia iaZa (
/ o f2

)
37. City State ZIP Code 39. Telephone (Day)
Lo Porke I ¢4 -

24 2RO 7
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment

Committee, | am not the chairperson of a campaign finance committee (except as

40. Telephone (Evening)

permitted for a candidate committee under IC 3-9-1-7).

SECTIONE. CERTIFICATION OF STATEMENT , FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

examined this statement. To the best of our knowledge and belief it is true, correct and complete. 7 T T -

42. Typed or Printed Name of Chairperson Signat ra_ofChalrparson Date (mm/dd/yy) TN _C_:LERKS OFEII:!C_E

~iobiptn BldgrbaLk. SR A 51 6-70

43. Typed or Printed Name of Candidate Signature of Candidate Date (mm/dd/yy)

Ebbigtn Biletbatk |  EOIA—— Sb-24 | MAY 18 200

Warning: State law requires that any change In this information be reported within ten (10) days of the change (IC 3-9-1-10). %
b

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete
accurats repart as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may
subject to clvil penalties (IC 3-9-4-16, IC 3-8-4-17, and IC 3-9-4-18).

7
Preenupotiact,
(‘er{ (YE LA DADTE 1D I T o0 IDT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

_STRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For

| assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ ] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
b |
{ COIM W\LH@Z, ‘o E ,[;90{' E/a pm u&m
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
Al ) 80— 7!

4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address \

12D {wdiana Ave

5. City, State, ZIP

ka okl (N 46350

6. Paey Affiliation (if apphcable) |

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Eabigta (Bla) Bloledsock Republican
9. Office Sought (Include district number, if any. Not rqutred for exploratory committee.) 10. County of Residenge

; La Fo.

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

[] Pre-Convention

D Post-Convention

11. Check one:
[:] Pre-Primary g Pre-Election [:I Annual D Nomination D Other

" Final/Disbands Committee (lines 18, 19, and 20 must be 07) |:| Qutgoing Treasurer (within 10 days amend Statement of Organization)

.. Reporting Period: COLUMN A COLUMN B
From: g’// - Z\O Through: i 0 - ? — ZO This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) // 2<, SO /! 3S.po

15b. Unitemized oo O, oo

15c. Add lines 15a and 15b in both columns SUBTOTAL Pl 2<% /1 3 S g‘,o

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c in Column B TOTAL { . Eo 4 b7
SEND o

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 7 @é <0 706,80
17b. Unitemized O oo O, 00
17c. Add lines 17a and 17b in both columns SUBTOTAL 796‘ 5"0 Jo6, gO
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL (-f 12 4' fol%) & , 00
19. Debts OWED BY the committee (use Schedule D) 0,00
20. Debts OWED TO the committee (use Schedule E) 0 ol
CERTIFICATION . FOROFFICE USEONLYY

| | CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE IN CLERKS OFFICE

“gnature of Treasurer Tit, Date
O-lg- zé

EBL otlerhec %3900&/ et 16 o
Signature of Candidate (if app% Date 0CT 0 r:.L?U
e oot [O-1Y *—@d
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who khowingly 7 -
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the Indiana fiz 'j '_7_:“ ”’/
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18) “LEAK OF LA FORTE CRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES

OF APOLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in-Gompleting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and recsipts fotaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page l

of

£ >

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

b8 Tespunay

Contributor’s Occupation (if required)

Contributions:

g. Direct
In-Kind (describe)
Other Receipts:

L—_] Interest D Loan
D Miscellaneous (specify)

COLUMN A

AMOUNT THIS
PERIOD

%[00, 00

COLUMNB
CUMULATIVE -
YEAR-TO-DATE

$100. oo

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

Chlelsloach

Contributions:
Direct

In-Kind (describe)

*gary 4 Sanda Ash
(4AT [woliand AVe

INRURTZS

by

Other Recsipts:
[J Interest

] Mmiscellaneous (specify) -

Loan

g AS. 00

IAS. 00

q-l4-z20

e lolerback.

Contributor's Occupation (If required) =
i - J Contributions:
Conslel S s 3100,00 |$100. 00 re-2n
lgéé . @_’ C{‘@(ﬂ { n-Kind (describe)
l\ab PO J / 45 350 %‘Blrnzer::pba Loan .E&r'/fdw&t.
D Miscellaneous (specify) -
Contributor's Occupation (if required)
*ichagl ¢ Dorotiuy ‘;:"2‘2‘.1?:"" ¢100. 00 |$100.00|1-20-20
me%m ﬁ t/ In-Kind (describe)
lg{gzhdlﬁhq 6 Other Receipts: xr !
L[N 46350 ge=ne Hhrlclbet
Contributor's Occupation (if required) _—
i%‘\“ d Mawg MOrals ’“%“,‘3‘::12”‘ $¢50.00 |450.00| T724-1Q
(_f ’2 UFFW }\m gLLO In-Kind (describe)
LP . IN L{b %go %BI;E::?E Loan Eﬁé’)‘, QQ_

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 37500

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




‘a,.';_'“"'-a. REPORT OF RECEIPTS AND EXPENDITURES (c FA-4 SCHEDULE A"‘)
@ e a1 /570 CONTRIBUTIONS BY INDIVIDUALS
S Indana Elscion Divsion {C 335-1) ltemized Contributions and Other Receipts

IBSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS OM THIS SCHEDULE. Plsase type or prind legibily IN
BLACK INX 3l miormation on thes scedule. For assstance in comgliefing this schedule. see instructions on the reverse
side. This schedule is used to document contribulions and recepls fotaled on ITEM 15a of te Summary Sheel Al
cumulative contribuions fom individuals OVER $100 per confributor, within 2 calendar year MUST be ilemized on tas
schedule fover 200 & reguiar party commilies). Al curmulative receipls, (such as inan proceeds and repayments. refunds,
rebates. returns of depost. procesds fom salss. misrss! or alher income) OVER $100 per contributor, withis a calends
year, HUST be Remized on this schedule fover $200 f regular pavty commities). A confributor’s occupation s reguired if an
indrachual makes al east $1.000 in contribusions duing the calendar year. Otherssse. s is optional.

FILE NUMBER

: Pm&wlummffwi

i
1
|
|

lOl m?

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS.

Asfmt. numnef .::sy

R Direct

In-Kind {describe)

1 Other Receipts:
Interes: Loan

Miscallancoss (specy)

Lp. (N Yb%

Contnbutions.
{1 Direct

"7 wo {. S’Jaboa&
LP. IN UYp280

& |
|
|
N |
IS ol E"pﬂ"'“’;”;i”‘”'ﬁrq $250.004500.00 | § cpiue,
| |

COLUMN B
CUMULATIVE _

| |
i ! Other "tﬁ'on'.\ts 1 - 1
| e 1 | | |
1 | Misceltanecs (specify) i i i
| i i
! Contribubor's Octupation # requarad) ——— ! I !
} Conjahations: i H | |
| -

" Elzbigm Etldﬂl‘o%ﬂ/ o 46050 | a-zz-20
! in-Kind {oescribe) ! : | !
UL hwd lanet - | | | R, I
2 A}Y IN l{ b%g@ Ulher-’-aw_.s ! l { e I
| interest | | Loam § i i i
l Miscellaneous (specify) | [ { !
! Contridutor's Qecupation (g R il | ; ‘|
l | Direct | | i |
! = ! I !
i ! In-Kined {choscribel 1 ! ! 1
5 | l ! !
i ; Other Reosipis: ! [ |
! P L] interest | | Loan i i | i
| i ] misceltansous (specify) 1‘ I i i

Eunmt-zwst)r.wumm{.f s S — . — E j . : :
{s S | Contrtwtons: I { | |
I 1 1] Oirect | } i
: | C7 it o ir ! | l
{ |} i i ¥ i
| I ~— | , —_— |
1 j Other Receipts: | : 1 i
! | Interest | Loan | | I '
1 ] [T Misceltaneous {specify) ‘ 1 : v
] I |

cmr‘sﬂcmpmﬂmwm — ! ‘ : _ml l
! 'SUBTOTAL THIS PAGE OF SCHEDULE A ! s é Lo SO
! TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY I 5
! (Enter total on ITEM 15a of the Summary Sheet) ! M

<



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

W rema ey T CONTRIBUTIONS BY
Jiana Election Division (IC 3-9-5-14) OTHER ORGAN IZATIONS

Itemized Contributions and Other Receip

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN BLACK INK all FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule Is used o :
document contributions and receipts totaled on [TEM 15a of the Summary Shest. All cumulative contributions from other entiies OVER
$100 per contributor, within a calendar year MUST be fiemized on this schedule (over $200, if regular party committes). All ransfers-in
and in-kind contributions regardiess of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulaive recaipts, (such as loan proceeds and repayments, refunds, rebates, refums of depostt, proceeds from sales,
intarsst or other incoms) OVER $100 per contributor, within a calendar year, MUST be itam:zsd on this schedule (over $200 if regular P % f 3

age 0

party committes),

DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND . TYPE OF CONTRIBUTION | COLUMN A COLUMN B ‘ Febirmroih
___ (mmidd/yy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWVED BY

OMUMA 0. ELect - $lo0: 00 |$loo.0o |-
MQI’G) J erZm.s/oc % In-Kind (describe) %MM
2303 E 50 N Mo v w
LP IN Y6250 0] iiwest [ Lo

D Miscellaneous (specify)

Contributions:
[ pirect

[ in-Kind (describe)

Other Recelpts:
O interest [ Loan

[:I Miscellaneous (specify)

Contributions:
[ pirect

[ inKind (describe)

Other Recelpts:
D Interest D Loan
[ Miscellaneous (specify)

Contributions:
[ Direct

D In-Kind (describe)

Other Recelpts:

D Interest D Loan

D Miscellaneous (specify)

Contributions:
[ pbirect

[ in-Kind (describs)

Other Recelpts:

[ interest [] Loan

[:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ | )0, o
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLXg ”35 5‘@

I\



REPORT OF RECEIPTS AND EXPENDITURES

s ST,
/4 %R8s OF A POLITICAL COMMITTEE
itgpt MEZ  State Form 4606 (R13/11-05)
e&;f Indiana Election Commission (IC 3-9-5-14

'STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
chedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

/

Page / of

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

| OFFICE SOUGHT (if applicable)
|

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE
and

PURPOSE (be specific)

[Apirect [ In-kind

COLUMN A
AMOUNT THIS

PERIOD

(§4. €0

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

e 3 " 10-9
oo (WOE) | Raotto Stakion | Gromo N
l“'l 00 “m(h“ﬂ&} Cother
L.P‘ f’\f L{, 6 b§o Purpose:
e A | Qaddio Gimkion Readio Slﬁ/'h fon S?;T;m%r;;:m 50, 00 10—1-20
W E FM . [] Returned Contribution
lqo 6 SP“ la,h-d DO{he.r
m C | [N (éb é/o Purpose:
cor [t Ooproqrapiic | Gy nker B |160-50 q-22-%0
A ‘l’fp I ne - [ Returned Contribution
192 €. Michigan Bivd Clover
) . Purpose
e I ('}edc, Lf é %O '
< b irect D In-Kin
Code_ A \/[ %{‘A ?YLVU{/ P”w V\/W g E;z::; z{o ,T;}::;:n 2000 aA--20
[CJother
Purpose:
e flliol Modia | Nows oot |20 g9 00 A-25~20

[b.E. Main

[ Returned Contribution

N Cdother
fa CA0S52, f{égqa’ -
Code [J oirect [ In-Kind
[ Payment of Debt
[] Retumed Contribution
[CJother
Purpose:
Code [ Direct [ In-Kind

[J Payment of Debt
] Returned Contribution

Clother

Purpose

SUBTOTAL THIS PAGE OF SCHEDULE B

$s79¢.50

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)

$706.S0




,#“2.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

"%  OF A POLITICAL COMMITTEE
@ State Form 4606 (R15/5-19) Summary Sheet

- Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA4 REPORT

IS THIS AN AMENDMENT? [] Yes m No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization Check if this is a new name.
a

Al
Comm L Lolexlpaiic
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(A4 ) ol T/
4. Man\ﬁﬂ\ddress (Addra&s where all ¢ ign finance correspondence is received.) [:l Check if this is a new address.
lnd{ana /F

5. City, State, ZIP Cod F N 6. F' Affiliation (i (fappﬂcable)

7. Full Name of Candidate (lzluda any nickname. ) 8. Party Affiliation or If Independent Candidate
Elelr et ) Bilderback

9. Office Sought (Includg district number, “if any. N‘ot required for exploratory committee.) 10. County of Residen
L Ports Lo Porte

l CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

TYHE OF Rl:POR1

11. Check one:
D Pre-Primary D Pre-Election Hﬁmnual [:I Nomination D Other

D Final / Disbands Committee (Lines 18 19 and 20 must be “0".) [:l Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy). COLUMN A COLUMN B
From: LO = l LO - ?/O Through: fg = %[ — L__O This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) A0 00
15b. Unitemized O\ (O Q4 @0

15¢. Add lines 15a and 15b in both columns. SUBTOTAL ') ‘5@‘ D &Q‘- S
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 259,00 ¢ 3¢5
EXPENDITURES |

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) lz( 70‘ o0 l 470' o
17b. Unitemized O 00 5. o |
17¢. Add lines 17a and 17b in both columns. SUBTOTAL Y70 00 Y7V, D
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns,)  TOTAL [ £, o (¥ O
19. Debts OWED BY the committee (Use Schedule D.) OO o ﬁ
20. Debts OWED TO the committee (Use Schedule E.) W2 O O

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CONPHEFE: : T 5)

Signature, of Treasure, Title < Date (mm/ddAyy)
rm&b/{ﬂ%g_\ Wesi e [ 1q - T2 o N CLERKS OFFICE

S:gnat fCandldate (if applicable) Date (mm/dd/yy)
_ , (=T 12O | JAN 2 0 202

WARNING: Any information contained in lhrs report may not be copied for sale or used for any commercial purpose. (IC 3-34-5) A person whofknowing
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the India
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-418)

Lftsow
CLERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

b CONTRIBUTIONS BY INDIVIDUALS

e itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN NUN
BLACK INK all information on this schedule. For assisiance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used fo document contributions and receipts fofaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebafes, returns of depostt, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reqular party committee). A contributor’s occupation is required if an / '5
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS | CUMULATIVE

(street, number, city, state, ZIP code) | PERIOD | veaRToDATE |
. ? o ‘| s i Contributions:
g o e ' OO |10-30-
204 lncliana  Ave ki (oo 20,00 |20 10-30-2.0
/\'F" IN Ll é %gb Other Receipts:

[:] Interest [:l Loan
[ Miscelianeous (specify)

Contributor's Occupation (if required)

2. Contributions:
[ oirect
[ inind (describe)

Other Receipts:
D Interest D Loan

[] Miscelianeous (specify)

Contributor's Occupation (if required)

3 Contributions:
[ oirect
[ inKind (describe)

Other Receipts:
D Interest D Loan

[] Miscetianeous (specity)

Contributor's Occupation (if required)

4 Contributions:
[ oirect
[ inKind (describe)

Other Receipts:
D Interest D Loan

[] Miscelianeous (specify)

Contributor's Occupation (if required)

5. Contributions:
[ birect

[] inKind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

Contributor's Occupation (ifrequired)

SUBTOTAL THIS PAGE OF SCHEDULEA | § B ‘:) ’10

Ez
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




#==,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

% g e CONTRIBUTIONS BY
e Indiana Election Division (IC 3-8-5-14) OTHER 0RGAN|ZAT|0NS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used fo
document contributions and receipts fotaled on ITEM 152 of the Summary Sheel. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committee). All transfers-in
and in-kind contributions regardiess of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, refumns of deposit, proceeds from sales,

interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party commitiee) Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE — LLY /.
(street, number, city, state, ZIP code) | | PERIOD | YEAR-TO-DATE RECEIVED BY
1. . Contributions:
Lol Ran e (8 Direct 00 oo | A0, 00
20N
[1 in-Kind (describe) 5 M
-
110 lnoliawna Ave - el ale Ao

Other Receipts:

J\JPu /N (—{b%SD [ interest [ Loan

[] Miscettaneous (specify)

2 Contributions:
[ pirect
[ in-kind (descnibe)

Other Receipts:
[ interest [] Loan
[J Miscelianeous (specify)

3 Contributions:
O pirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan
] Miscellaneous (specify)

4 Contributions:
[ pirect
[ in-Kind (describe)

Other Receipts:
[ interest [] Loan

[ Miscellaneous (specify)

5. Contributions:
[ pirect
[ in-Kind (describe)

Other Receipts:
[ interest [] Loan
] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § QOO'

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet.) &%O\ OO




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-8-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page % 3

|
DATE OF

o8 o
i
[ :

\ EP.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or reqular party commitiees) MUST be itemized on this schedule.

of

! TYPE OF EXPENDITURE COLURKIN B

RECIPIENT'S OCCUPATION

RECIPIENT'S NAKIE AND MAILING ADDRESS COLUMN A

(street. number, city, state. ZIP code)

OFFICE SOQUGHT (if applicable) [
|

and
PURPOSE (be specific)

AROUNT THIS
PERIOD

CUMULATIVE

EXPENDITURE

YEAR-TO-DATE i (mm/ddiyy)

?JEE;; ’ 2aolio Station | Eom Dee 119, 50 10-26
03 Spang)and e
MmC . ! 4bD60 wad,?/ Purpose:
| Code ! : - i | it [ In-Kind
S LAl [ Payment of Debt
i [J Retuned Contribution
” Clomgr
0 Li%x‘ (wZogS/ v o > ??:dm?n::fd [6R. 00 LO-3I-
» l [ other
170 Ohimco wwiu ) o

AP N 4p 20

| P, N ¢p3co

Cegondle

Code g w E&/ﬁ/ X QW ;m EID'::M (O-2)] .1
V]W\ WWl) QWOUL ) anzxmmmn ”X‘OO
(7 @0 kv col~ ALY Clone

ot

[Joirect [J tn-Kind
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

O oirect [ tn-Kind
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code

CJoirect [ In-Kind
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)
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